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EMERGENCY MEDICAL SERVICES COMMISSION'S RECOMMENDATION TO
SUPPORT THE EMERGENCY AND MEDICAL SERVICES INITIATIVE (ITEM NO. 98,
AGENDA OF JUNE 15, 2004)

ltem No. 96 on the June 15, 2004 Agenda is the recommendation from the Emergency
Medical Services Commission (EMSC) to support the Emergency and Medical Services
initiative.  This recommendation was included in the Commission’s report on the
November 13, 2003 public hearing to examine the impending crisis in emergency medical
services in Los Angeles County. On May 18, 2004, your Board supporied six of the
Commission’'s recommendations included in that report and continued the portion relating
to support of the ballot initiative untii the initiative had gualified for the ballot. Minutes from
that hearing and copies of memos previously provided 1o the Board with additional
information about the initiative are attached.

The Emergency and Medical Services Initiative

The Emergency and Medical Services Initiative, sponsored by the Coalition to Praserve
Emergency Care, has qualified for the November 2, 2004 General Election ballot. The
initiative would increase the surcharge on telephone calis made within California to fund
911 emergency dispatch, emergency rooms, frauma centers, and emergency doctors. The
measure would increase the 811 surcharge by 3 percent. |t would cap the cost of the
overall surcharge for residential telephone cusiomers at a maximum of 50 cents per month
and exempt senior citizens and others who receive lifeline service. However, the cap on
residential customers would not apply to mobile or commercial telephone users.

“To Enrich Lives Through Effective And Caring Service”



Each Supervisor
June 10, 2004
Page 2

The California Association of Public Hospitals estimates the annual proceeds from the
initiative will total $420 million and will be aliocated as follows: 60 percent ($252 million} to
emergency and trauma hospital services, 30.5 percent ($128 million) to emergency and
frauma physician services, 5 percent ($21 million) to community clinics which provide
urgent and primary care services, 3.75 percent ($16 million) toc emergency and trauma first
responders and paramedics, and 0.75 percent ($3 million) to the existing 911 account.
The funding for hospital, physician, and clinic services would reimburse the costs of care
rendered to uninsured and underinsured patients, and the funding for first responders is
targeted for training and equipment.

Counties are estimated to receive $84.6 million. Of that amouni, Los Angeles County is
expecied to receive $39.5 million.

Historically, the County has supported emergency medical and trauma care funding. For
example, the County sponsored Measure B in 2002 which raised property taxes for
emergency and trauma care, and SB 726 (Romero), which would provide the County with
the authority to pursue a local alcohol tax for similar purposes.

The Emergency and Medical Services initiative is supported by the California Medica!
Association, California Chapter of the American College of Emergency Physicians,
California Primary Care Association, California Professional Firefighters, Emergency
Nurses Association of California, and various community clinics. it is opposed by SBC
Communications, T-Mobile USA, Sprint Corporations, AT &T Wireless, Verizon, California
Taxpayers Assocciation, California Chamber of Commerce, Compton Chamber of
Commerce, Cudahy Chamber of Commercs, Lakewood Chamber of Commetrce, and the
MHarbor City Chamber of Commerce, among others.

The Department of Health Services recommends that the County support the
initiative because it would provide new funding to stabilize emergency and frauma
care locally. However, because there is no existing County policy regarding
increasing the telephone surtax to fund emergency medical services, support for
this measure is a matler for Board policy determination, :
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Attachment

MINUTES OF THE BOARD OF SUPERVISORS
COUNTY OF LOS ANGELES, STATE OF CALIFORNIA

Violet Varona-Lukens, Executive Officer
Cilerk of the Board of Supervisors

383 Kenneth Hahn Hall of Administration
Los Angeles, California 80012

At its meeting held May 18, 2004, the Board took the following action:

78
The following item was called up for consideration:

The Emergency Medical Services Commission’s recommendation to support the
State ballot initiative sponsored by the Coalition to Preserve Emergency Care, o
increase the surcharge on telephone calis made within California to fund 9-1-1
emergency dispatch, emergency rooms, trauma centers and emergency doctors;
and approve the foliowing related actions:

Support the ongoing State emergency services appropriation to protect
funding for physician call panels (AB 1782);

Request the Emergency Medical Services (EMS) Agency to request the
State Department of Health Services to provide clarification on the
monitoring process for nurse staffing ratios; and an opinion on Title 22 and
potential conflicts with Federal law and Emergency Transfer And Labor
Act, specifically as they relate to nurse staffing ratios;

Support legisiation to develop additional nursing programs or o expand
existing programs to educate more nurses in the State of California;

Request the EMS Agency o distribute copies of the Public Hearing
transcript to the Los Angeles County Legislative Delegation;

(Continued on Page 2)
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79 {Continued)

Request the EMS Agency to work with the Department of Health
Services, or any other agencies, to bring back recommendations on how
best {0 organize a study process of the broader issues impacting the
County EMS system; and

Convey fo the Board that the implementation of the nurse staffing ratios
rmay resull in the closure of inpatient beds resulting in a backup in
emergency departments and ultimately, a2 backup into the prehospital
setling resulting in a deleterious impact to public safety.

After discussion, on motion of Supervisor Burke, seconded by Supervisor Knabe,
unanimously carried, the Emergency Medical Services Commission’s attached
recommendations were approved with the exception of the portion relating to support of
the 911 Emergency and Trauma Care Act ballot initiative which was continued four
weeks to June 15, 2004,
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EMERGENCY MEDICAL SERVICES COMMISSION'S RECOMMENDATIONS TO
ADDRESS THE IMPENDING CRISIS IN EMERGENCY MEDICAL SERVICES
{iTEM NO. 79, AGENDA OF MAY 18, 2004)

ftem No. 79 on the May 18, 2004 Agenda is a report from the Emergency Medical Services
Commission (EMSC) on the November 13, 2003 public hearing hosted by the Commission
o examine the impending crisis in ernergency medical services in Los Angsles County. At
the Board mesting of March 16, 2004, the item was continued pending qualificalion of the
State ballot initiative (known as the 911 Emergency and Trauma Care Act) recommended
for support by the EMSC. Previously, my office has provided the Board with additional
information about the iniliative which is attached.

As a resuli of its November 2003 hearing, the EMSC developed seven recommendations,
three of which address sither a proposed Stale ballot measure or legisiative issues. The
recommendations are {o support 1) the State ballot initiative sponsored by the Coalition to
Preserve Emergency Care, 2) the ongoing Siate emergency services appropriation o
protect funding for physician call panels, and 3} legisiation 1o develop additional nursing
programs, and to expand existing programs 1o educate more nursas in the Sials of
California.

Siatus of the 911 Emergency and Trauma Care Act

The 811 Emergency and Trauma Care Act initiative sponsored by the Coalition 1o Preserve
Emergency Care would increase the surcharge on telephone calls made within California
to fund 911 emergency dispalch, emergency rooms, frauma cenlters, and emergency
doctors. According 1o media accounts, proponenis submitted sufficient signatues 1o
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qualify for the November bailol. Counly elections officials are currenily verifying the
signatures before forwarding them 1o the Secretary of State. On April 7, 2004, the
California Healthicare Association, one of the members of the Coalition, announced it was
withdrawing pariicipation in the ballot initiative campaign because recent research and
polling results suggested that the timing is not right for placing the initiative before voters.

The Department of Health Services (DHS) recommends the County support the
initiative because it would provide new funding to stabilize emergency and trauma
care locally. However, because there is no existing Counly policy regarding
increasing the telephone surtax to fund emergency medical services, support for
this measure is a matier for Board policy determination.

Funding for Physician Call Panels

AB 1762, the budget trailer bill addressing health issues in the 2003-04 State Budgst,
included a $25 million appropriation for distribution to physicians providing uncompensated
emergency services on physician call panels. Physician call panels are lists of physicians
who agree 1o be on call te provide emergency medical services al specific hospitals. The
County supported this budget appropriation consistent with existing legisiative policy o
support proposais 1o provide permanent, stable funding for the County’s public and private
emergency and trauma care system. This policy was reaffirmed in the Stale Legislative
Agenda for the second year of the 2003-04 Stale Legislative Session approved by the
Board on December 16, 2003. Becauss this funding will help hospitals maintain current
levels of trauma and emergency ssrvices by ensuring that physicians will continue io
participate on call panels, DHE recommends that the Counly support ongoing State
appropriations for Emergency Medical Services, and we conocur.

Funding for Nursing Programs

The Department of Health Services/Emergency Medical Services indicates that expanding
educational programs, developing innovative approaches o attract students o nursing,
and supporting them through the program, will help to decrease the nationwide nursing
ghortage and ensure adequale nursing staff for the future.

Historically, the County has supporied a number of measures which were intended 1o
increase the availability of nursing siaff.  For example, the County sponsored
SB 885 (Polanco) In the FY 2001-02 Legislative Sessicn seeking a $3 million Siate
appropriation for the Los Angeles County College of Nursing and Allied Healih to expand
the program and help 1o address the nursing shortage in California. However, 5B 885 died
in the Senate Education Commiltee without a hearing. The County is currently supporting
AR 2088 {Corbetl} which would extend the maximum amount of time CalWORKSs recipients
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who are enrolled in registered nursing programs may receive aid. The County is sesking
amendments 1o the bill 1o also apply the exiension 1o recipients enroited in Licensed
Vocational Nursing programs, and fo require nursing program graduates to work in
underserved areas for al least two years after graduation. AB 2989 is awaiting a hearing
date in the Assembly Appropriations Committee.

DHS recommends that the County support legisiation to develop additional nursing
programs, and to expand exisiing programs {o educate more nurses in the State of
California, and we concur. Support for such legislation is consistent with existing County
legisiative policy 10 support State funding for the Los Angeles County College of Nursing
and Allied Health, and enhanced funding for nursing education and training at public
universities and teaching hospitais.
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EMERGENCY MEDICAL SERVICES COMMISSION'S RECOMMENDATIONS TO
ADDRESS THE IMPENDING CRISIS IN EMERGENCY MEDICAL SERVICES
(ITEM NO. 70, AGENDA OF MARCH 16, 2004}

ftem No. 70 on the March 16, 2004 Agenda is a report from ihe Emergency Medical
Services Commission {(EMSC) on the November 13, 2003 public hearing hosted by the
Commission to examine the impending crisis in emergency medical senvices iIn
Los Angeles County. Al the Board meeling of January 20, 2004, the temn was continued
pending qualification of the Slate ballot initiative recommended jor support by the EMSC
{known as the 811 Emergency and Trauma Care Act), and for additionalinformation about
the inifiative.

As a result of their November 2003 hearing, the EMSC developed seven
recommendations, three of which address either a proposed Siale ballol measure or
legisiative issues, and are the focus of this memo. The recommendations are to supporl

1} the State ballot initiative sponsored by the Coalition to Preserve Emergency Care, 2) the
ongoing State emergency services appropriation to protect funding for physician calf
panels, and 3} legislation 1o d@yeéop additional nursing programs, and io expand existing
programs to educale more nurses in the State of California.

This memo provides additional information about the 911 Emergency and Trauma Care
Act inifiative. Our previous report on EMEC recommendations is altached.
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Siatus of the 911 Emergency and Trauma Jare Act

The 811 Emergency and Trauma Care Actinitiative sponsored by ine Coalition o Preserve
Emergency Care would increase the surcharge on lelephone calls made within California
io fund 811 emergency dispalch, emergency rooms, rauma ceniers, and emergency
doctors. The measure is in circulation until April 12, 2004, and has vet to qualify for the
November ballot.  {(Our memo of January 8, 2004 incorrectly noted the deadiine as
January 12, 2004.) In order 1o gualify, the measure needs 598,105 signaiures.

Revenue and Allocation Provisions of the 911 Emergency and Trauma Care Act

Under curreni law, the State imposes a surcharge on each monthly telephone bill, including
mobile telephones, and the revenues are deposited into the Stale Emergency Telephone
Number {911) Account. The 971 Account is used i reimburse government agencies and
telephone companies for equipment and related costs associated with the California 911
systern.

The current surcharge is applied o all charges for intrasiale telephone calls, and has a
floor of 0.5 percent and a cap of 0.75 percent. Each year, the California Depariment of
General Services determines the surcharge rale based on an estimate of the cosis of the
California 911 system. The current surcharge rate is 0.72 pergent, and does not apply to
fifeline telephone service or coin-operated telephones. The surcharge is collecied via
monthly telephone bills and generalsd an sstimaled $132.5 million in 2003-04. Overthe
past number of years, increases in 911 Account revenues have been attributable 1o
increased maobile lelephone usags.

The 911 Emergency and Trauma Cars Act initiative would increase the 211 surcharge by
3 percent. The measure would cap the cost of the overall surcharge for residential
ielephone customers at a maximum of 50 cenis per month and exempt senior citizens and
others who receive lifeline service. However, the cap on residential customers would not
apply to mobile or commercial telephone users. The Legisiative Analysthas estimaled the
3 percent increase in the surcharge would generate about $550 million annuaily.

The measure would allocale the revenue as follows: 80% ($330 million) to emergency and
trauma hospital services, 30.5% ($167 miliion) to smergency and rauma physician
senvices, 5% ($27.5 million) fo communily clinics which provide urgent and primary care
services, 3.75% {$20.6 million} to emergency and trauma first responders and paramedics,
and 0.75% {$4.1 million) 1o the existing 911 Account. The funding for hospital, physician,
and clinic services would reimburse the costs of care rendered io uninsured and
underinsured patients, and the funding for first responders is targeted for training and
gquipment.
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Amendmenis and Supplaniation and the 911 Emergency and Trauma Care At

While the overall intent of the 911 Emergency and Trauma Care Aci iniliative is icincrease
funding to specific health care providers and programs, the measure does conlain a
provision allowing the Legisiature 1o amend the Act by siatuie o “further ils purposes”
subject to a four-fifths vote. Other than this provision, the initiative does not address any
potential future increases or decreases in the new surcharge, or changes o program
priorities.

With respect to supplantation, as previcusly reporied to the Board by County Counsel on
January 18, 2004, the initlalive prevents the Siate from using the proceeds of the measure
to suppiant existing Stale funding streams, but does aliow the State to recoup certain costs
associated with administering the new Act, subject to a cap.

Status of Litigation Against the City of Los Angeles Concerning its Tax on Wireless
Services

Your Board inguired of the status of a lawsuil involving the Cily of Los Angeles and
whether the issues raised by the parties would clarify which governmental agency (i.e., the
Caiifornia Public Utilities Commission or the Federal Communications Commission) has
jurisdiction over wireless companies and whether a state may tax long distance wireless
calls to another state or country. County Counsel has advised thal the basis for the suit
does not address these issues, but rather involves a dispule as to whether the City may
revise the method of calculating a ulility users tax ("UUT") on wireless services. County
Counsel has advised that the City had required wireless companies to pay a UUT based on
ihe monthly access charges of celluiar phone users. However, in August 2002, a newly
enacied Federal law authorized local jurisdictions 1o 1ax wireless ielephone services if the
place of primary use 15 wilhin #s jursdiction, and regardiess of where & wireless call
originates or terminales. As a resull, the Cily of Los Angeles instrucied wireless
companies to revise their UUT calculations based on each user's full cellular telephone bill.
in September 2003, Verizon and AT&T Wireless filed suit against the City alleging that the
revised insiructions for calcutating the UUT requires voler approval pursuant 1o Proposition
218. This maller is still pending and County Counsel has indicated that it will continue 1o
monitor the litigation In the event that the parties may raise other issues clarifying the
questions raised by your Board.
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EMERGENCY MEDICAL SERVICES COMMISSION'S RECOMMENDATIONS TO
ADDRESS THE IMPENDING CRISIS IN EMERGENCY MEDICAL SERVICES
{(ITEM NO. 38, AGENDA OF JANUARY 13, 2004)

ftern No. 38 on the January 13, 2004 Agenda is a repori from the Emergency Medical
Services Commission (EMSC) on the November 13, 2003 public hearing hosied by the
Commission 1o examine the impending crisis in emergency medical services in
Los Angeles County.  As a resull of the hearnng, the Comimission developed seven
recommendations, three of which address either a proposed Slate ballol measure or
legislative issues and are the focus of this memo. The recommendations are o support 1)
the State ballot initiative sponsored by the Coalition io Preserve Emergency Care, 2) the
ongoing Stale emergency services appropriation {o protect lunding for physician cali
‘panels, and 3) legislation 1o develop additional nursing programs and 10 expand existing
programs 1o educale more nurses iIn the Stale of California.

Support “The 917 &memgmg and Trauma Care Act”

The Staie bafiof inliative sponsored by the Coalition lo Preserve Emergency Care, known
as "ihe 811 Emergency and Trauma Care Acl,” would increase the surcharge on teiephone
cafls made within California to fund 811 emergency dispatch, emergency rooms, trauma
centers and emergency doctors. The measure is in circulation unill January 12, 2004, and
has ve! o qualify for the November baliot. If enacted, the initiative would be effective
January 1, 2005, Among the sponsors of the measure are the California Healthcare
Asscciation, the Calformnia Medical Assooialion, the Califomia Primary Care Association,
and the Amencan Coliege of Emergency Physicians of California.
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The measure would increase the 811 surcharge by 3 percent 1o 3.7 percent on tslephone
calls made within California. Although there have been no formal analyses of the infliative
proposal, a California Medical Associalion newsletler notes that it would raise an estimaled
$600 million to $800 million annually. The measure would cap the cost of the surcharge for
residential ielephone cuslomers at a maximum of 50 cents per month and exempl senior
ciizens and others who are on basic life-line rates. However, the cap on residential
customers doss not apply 1o mobile telephone services.

The measure would aliccate the revenue as follows: 60% 1o emergency and trauma
hospital services, 30.5% 10 emergency and trauma physician services, 5% 1o community
clinics which provide urgent and primary care services, 3.75% o emergency and trauma
first responders and paramedics, and 0.75% 1o the 911 emergency telephone systems.
The funding for hospital, physician and clinic services would reimburse the cosls of care
rendered to uninsured and underinsured patients.

The Depariment of Health Services/Emergency Medical Services {DHS/EMS) indicates
that this baliot initialive will help to address the emergency medical services crisis by:
1) increasing funding to overcrowded emergency depariments to help them meet the
growing demand for emergency care, 2} helping 1o fund community clinic care for the
uninsured, which would provide some relief for emergency department avercrowding,
3} reimbursing emergency physicians and on-call specialisis for uncompensated care,
which will help o ensure thal physicians continue to participale on call panels and provide
emergency medical services, 4) providing funds 1o frain more paramedics and equip
Advanced Life Support unils {o ensure imely prehospilal care 1o all paris of the County,
and 5) helping the County-operated hospitals continue as the healthcare "safely nel” by
ensuring a steady funding stream for indigent and uninsured carg. Therefore, DHS
recommends that the County support the Stale ballot initialive sponsored by the
Coalition o Preserve Emergency Care, known as “the 911 Emergency and Traumsa
Care Act”

Hislorically, the County has supporied emergency medical and trauma care lunding, For
example, the County sponsored Measure B in 2002 which raised properly laxes for
smergency and frauma care, and SB 726 {Romero}, which would provide the County with
the authority o pursue a local alcohol tax for similar purposes. However, because there
is no existing County policy regarding increasing the ielephone suriax to fund
emergency medical services, support for this measure is a matier for Board policy
determination.

Support Ongeing State Appropriations for Emergency Medical Services

AB 1762, the budget trailer bill addressing heailth issues in the 2003-04 Siate Budged,
ncluded a $25 million approprialion for distribution 1o physicians providing uncompansaied
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emergency services. The Counly supported this budgst appropriation consisient wilh
existing legisiative policy to support proposals 1o provide permanent, stable funding for the
County’s public and privale emergency and frauma care system. This policy was
reaffirmed in the Slate Legisialive Agenda for the second year of the 2003-04 Staie
Legislative Session approved by the Board on December 16, 2003, Because this funding
will help hospitals maintain current leveis of rauma and emergency services by ensuring
that physicians will continue 1o participaie on call panels, DHS recommends that the
County supporl ongoing State appropriations for Emergency Medical Services, and
we concur.

Support Legislation to Develop and Expand Nursing Programs

The Department of Health Senvices/Emergency Medical Services indicates that expanding
educational programs, developing innovative approaches o aliract studenis to nursing,
and supporiing them through the program, will help 1o decrease the nationwide nursing
shoriage and ensure adequate nursing staff for the future.

Historically the County has supported a number of measures which were inlended 1o
increase the availability of nursing siali. For example, the County sponsored SB 885
{Polanco) in the FY 2001-02 Legislative Session seeking a $3 million State appropriation
for the Los Angeles County College of Nursing and Allied Health to expand the program
and help o address the nursing shorlage in Calilornia. However, SB B85 died in the
Senaie Education Committes withoul a hearing.

Consistent with existing Counly iegislative policy 1o support Slate funding for the Los
Angeles County College of Nursing and Allied Health, and enhanced funding for nursing
education and training atl public universities and teaching hospitals, DHE recommends
that the County support legisiation o develop additional nursing programs and o
expand existing programs to educate more nurses in the State of California, and we
concur.
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